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USE ONMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

LED FEB 59 -~
ﬂ FE 1 0 19 Registration District No. . @227 mvrnsisn o Primary Registrotion District N_o-,m“ e e Registrar’s No.._-./ ................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resjdgrl;ep?)"ure
. COUNTY a. 5TAT, . b.y COUNTY, . adirss
. Rev olds R Esouri F o 1ds ,
b. CITY (If cutside corporate limits, give TOWNSHIP enly) Inside Limits c. CITY ¢ Py IHW“
~ . . 3 ‘e . y
TOW g y  ona) Yes ¥ N ] TOWN Cates so CT7E | vt
c. FULL NAMEOOF {(if NOT in hospitel, give location) | Length of stay in 1b d. STREET (If outside, give lozation) Reside on Farm
HOSPITAL OR - 0 g ADDRESS _o— .
msnTurion Qates  io Lo Vvrs Ves LR Ne (0
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
T int OF
ype or print) J. Hervey fhepard pearn  Jan 21 1050
5. SEX 6. COLOR OR RACE| 7. MARR[EDﬁh’EVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {In years JF UNDER | YEAR| IF UNDER 24 HRS.
male ¢ white wiDowep ] ovorcen[J| Jan 2 1861 @'ai?m Moarhs I 1 | Hin-

105, USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

1t. BIRTHPLACE {City and state or country)

12. CITIZEN OF WHAT COUNTRY?

Euéi%'gt{'oé‘frking life, avan if rotivad) INDUS;f'Y 1 &'yno] d s CO :\..'lo ') L S A
13a. FATHER'S NAME 13b. MDTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
enrv Shepard Mahulda Rceese Louisa lathes
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
(Rbnn, or unknawn)| {If ysz, give war or dotes *.rvica] X J (; S + ep ar d ()a t es :"l O
18. CAUSE OF DEATH {Enter only one cause per line for {a}, (b), and {}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: _6 ONSETEND DEATH
IMMEDIATE CAUSE (a) ¥y . 4 &gd‘

CN s .-Ml

72 2

Conditions, if eny, DUE TO (b)
which gave rise 1o
abova ccuss (o),
stating the under- }
é lylng cowse lost. DUE TO (<)
[ PART II- OTHER SIGNIFICANT CONDITIONS CONTRIBUTEING TO DEATH but not related 1o the tarminal disacsa condition given in PART 1 (a) 19. WAS AUTOPSY
B 3 3 PERFORME|
E 1 X YES[] N A
2| 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
i}
© O (| O
§ 20c. TIME OF Hour Month, Day, Yeor
o INJURY  oum.
= p.m.
20d. INJURY OCCURRED 2We. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.)
WORK AT WORK -
21. | gttended the deceassd from }M / & . rad ? and last sow him olive on ¥ G = 4 ,"
Death occurred at q 55 P m on the date stated above; and to the best of my knglvledge, from the causes stated.

hd -
ree or ti

220. SIGHATURE
Z.m-

) G

22b. RESS

22c. DATE SIGN'ED

/4 &/

W. QW {Licensed Embalmer’s Statahent on Revergle Sida} 7
4 & - s

23a. BURIAL, CREMATION,} 23b, DA( ‘ 23c. NAME OF CEMETERY OR CREMATORY 22d. LOCATICN (Ciry, 1ewn, or county) tate)
EMOV AL (Sgacify) \
3uriar 1-22-39 vwvers Cen Nates Mo
24. FUNERAL DIRECTOR ADDRESS 25.- DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATL -
~ - v . L)
Smencer  dureral lope inc [/ 2 L7159 .2




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY MIE, OF DY coiiriiiiiiiiie et e e e r e e e e e e eererer e bar s arr e e e e e abase e e r e , Student Embalmer No. ........ccccuv.e.

working under my personal supervision.

Student

Signature of Student Embalmer

P. O. Address .. .\.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embaimed, fact should be so stated above.




